2005 LIMITED PARTNERSHIP ANNUAL REPORT €D
Due By May 1, 2005 FiL

DOCUMENT #A18847 g5 HAY -2 AM10: 21

1. Entity Name

CHC VI, LTD. TATE

SECRETARY GFFSL u ?T\B A
TALLAHASSEE

Principal Place of Business Mailing Address

500 SOUTH FLORIDA AVE., SUITE 700 P.0. BOX 5252

LAKELAND, FL 33801 LAKELAND, FL 33807

s e v AV ATREERIERWARRAW AR
Suilg, Apt. #, elc Suite, Apt. #, elc. 04192005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Appliad For

59-2489760 Nol Applicabla
#ip Country Zp Country 5. Certificate of Status Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCFARLANE, PETER A. ESQ
500 SOUTH FLORIDA AVE., SUITE 715 Street Address (P.O. Box Number is Not Acceptahble)
LAKELAND, FL 33801

City FL | Zip Code

STAPLE CHECK,HERE

8. The abova named entity submits this statamen for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agant and title if applicable. DATE

9. Capital Contributions 10. Amaunt of Capital Contributions
as Shown on record. $10-000-00 in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # 616872 $TREET ADDRESS
NAME CENTURY REALTY FUNDS INC
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 CITY-ST-2P
CITY-ST-21P LAKELAND, FL 33801
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-S1- 7P
CITY-ST-2P
DOCUMENT # STREET ADDRESS DoonSS1270s1
NAvE DL 2400100001 E  waify Cf
STREET ADDRESS o -
CIrY-S1-27
CTY-ST-2P
DOGUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
CIrY- S1-2P
CITY-§1- 2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
GiTY-§T-21P
POCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
CiTY-ST-2IP

14, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the racaiver or trustee empowerad 10 execule this report as required by Chapter 620. Florida Statutes

SIGNATUR ' ?fos _ BLA-L¥1-158)

IGNATUR| D TYPED OR D NAME OF IG GENERAL PARTNER Daytme Phone #

Kim S Kelley




